
RABIES VACCINATION CERTIFICATE
NASPHV FORM 51 (revised 2007)

RABIES TAG #

Owner's Name & Address          Print Clearly MICROCHIP #

LAST FIRST M.I. TELEPHONE #

NO. STREET CITY STATE ZIP

SPECIES AGE SIZE PREDOMINENT BREED PREDOMINANT
Dog     Months Under 20 lbs. COLORS/MARKINGS
Cat   Years 20 - 50 lbs. 
Ferret SEX Male         Over 50 lbs.  
Other: Female    ANIMAL NAME

    (specify) Neutered 
Animal Control License        1 Yr         3 Yr         Other 

Manufacturer:  
         (First 3 letters)  License Number:

      3 Yr USDA Licensed Vaccine     Veterinarian's Signature
      4 Yr USDA Licensed Vaccine  Address:  

              Initial dose       Booster dose
   Month / Day / Year

       Vaccine Serial (lot) Number

NEXT VACCINATION
      1 Yr USDA Licensed Vaccine

DUE BY:

DATE VACCINATED

   Month / Day / Year

Product Name:  Veterinarian's Name:


	Rabies Tag #: 4455
	Microchip #: 
	Telephone #: 
	Other Species: 
	Age: 4
	Predominent Breed: Dachshund, mix
	Animal Name: Cass
	Predominemt Colors/Markings: Black
Brown
	Product Name: Nobivac 1-Rabies 12 Apr 17
	Date Vaccinated: 06/23/2016
	Veterinarian's Name: 
	License Number: 
	Vaccine Serial Number: SN 120623   Lot 130795
	Other AC License: 
	Veterinarian's address: 1330 Columbia Dr
Richardson, TX 75081
972-744-4480
	Manufacturer: Z
	Owner's Address: 
	Street: 
	City: 
	State: 
	Zip Code: 
	Man2: O
	Man3: E
	Reset Form: 
	Print Form: 
	Next Vaccination Date: 06/23/2017
	MI: 
	First Name: 
	Last Name: 
	Dose: Yes
	USDA Licensed Vaccine: Yes
	Species: yes
	Neutered: Yes
	AC 3 year: Off
	AC 1 year: Yes
	AC other: Off
	Sex: Yes
	Size: Yes
	Months/Years: Yes


